Female-to-Male Gender Confirming Drainless Mastectomy May Be Safe in Obese Males.
Gender dysphoria is a medical condition associated with suicidality. Transgender men who have undergone female-to-male (FTM) chest reconstruction report higher quality of life and reduced gender dysphoria. It has been reported that transgender men are at higher risk of obesity. The objective of this study is to compare perioperative outcomes and complications between different classes of obesity in FTM transgender patients undergoing chest masculoplasty. A retrospective review of 145 consecutive patients undergoing mastectomy with free nipple graft was conducted. Postoperative outcomes and complications were collected. Patients were divided into non-obese (BMI <30 kg/m2), obese (BMI 30-39.9 kg/m2), morbidly obese (BMI 40-49.9 kg/m2), and super obese (BMI >50 kg/m2) groups. Sixty-six of the 145 patients were not obese, 52 were obese, 22 were morbidly obese, and five were super obese. There was a statistically significant increase amount of breast tissue resected between each of the four groups (866.8 g vs 1,672.4 g vs 3,157.1 g vs 4,827.6 g; p=<.0005) as BMI increased, respectively. There was a significant difference in operative time between the non-obese and obese groups (128.7 vs 134.6 vs 150.5 vs 171 minutes) p=0.026. A significant increase in postoperative infections was observed between the morbidly obese, super obese, and the non-obese group (p=0.048). Chest wall reconstruction in FTM and non-binary transgender people is important in relieving gender dysphoria. Postoperative complications were not significantly increased in obese patients (30-39.9 kg/m2). Delaying surgery for weight loss may not be necessary unless patients are morbidly obese.